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LOUISIANA BOARD OF ETHICS
Post Office Box 4368

Pty 57 Baton Rouge, Louisiana 70821

TiER 2 PERSONAL FINANCIAL DISCLOSURE STATEMENT (FOR CANDIDATES)

s

ThlS Report Covers Calendar Year ?‘ﬂl‘k
FORIGINAL REPORT
00 AMENDED REPORT

O Ieurrently hold an office that would require me to file a Tier 2.1, or Tier 3 Personal Financial Disclosure
Statement. As such, I have completed SCHEDULE D.

Office Sought: __ Heuse ot gedRe SNTATWE, DUTUCT B Incumbhent: [1Yes E’ﬁo

Date of Election: Pew 2 2015 '

Name of Filer (print full name): __ J AMEX M {ceHA L Jolnasend

Mailing Address: 5024wl cidte DRUNVE
City, State, Zip: BeNTend , LAY Tivob
Name of Spouse (if applicable) (print full name):____KEWLY LAGY Jokndond
Spouse’s Occupation: Stia oL TICHRNZL
Spouse’s Principal Business Address: 45725 oup Bpowiier Rohd
City, State Zip: Bossren G014 LA~ UL
Check all that apply:

U Ihave filed my state income tax return for the previous year.
O I have filed for an extension of my state income tax return for the previous year.

O I have filed my federal income tax return for the previous year.
[ 1 have filed for an extension of my federal income tax return for the previous year.

NOTE: La.RS.18:1495.7 and 42:1124.2 does not provide candidates the opportunity to request an extension in
ﬁ;Fg their personal financial disclosure statements.
I

am a candidate in an election to be held prior to April 15 and 1 have not filed my tax return for the
previous year.

Certificate of Accuracy

I do hereby certify, after having been duly sworn, that the information contained in this personal
financial disclosure statement is true and correct to the best of my knowledge, information, and belief.

(*W\MMM’L"—

Signatitte of Filer . o
Sworn to and subscribed before me on this / 3 _aay of _o/ AN Hﬂﬁ-y ,20/5
Théow w. fob
ﬂ Notary Public (print name)
Srien [
Notary Public (signature)
1D#
Date Commission Expires
Revised October 2014 Form 4168 Jacon W, Poe, Bar 1D No, 31918, orhice state fo.us

Notary Public

e Beriels o dalame
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LOUISIANA BOARD OF ETHICS
Post Office Box 4368
Baton Rouge, Louisiana 70821

Schedule A: Employment Information
U Check if not applicable

E(Filer LSpouse Eﬁ"ull-Time O Part-Time
Name of Employer: rerenS Lo g AfLC
Job Title: Ppetnegl.

Job Description: ___(GNe@AL Wit PRACUCE of Vals.

. W Ca PANSAT¥0 7
Eﬁ-‘iler LISpouse OFull-Time &Part-Time (Jgﬂo o2 ealUCED
Name of Employer: HReVom FUAD  TNE,
Job Title: Cer couniel-

Job Description: AL Seaniees Lop PuBLic 41\1'??!2\957: No7-foe-FloAT LR Fiem,

UFiler Egpouse CFull-Time & Part-Time
Name of Employer: PRov:DiNee CynsSIeAt AtApamM
Job Title: Teedived

Job Description: ANSTINCL Q. 2oa. MDDLE § Lot Seibaat HMANITIEL CRURES

OFiler CSpouse CFull-Time [ Part-Time
Name of Employer:

Job Title:
Job Description:

* You are required to disclose employment information ralated to both you and your spouse (if
applicable). _

o List the name of the employer: the title of the position; a brief description of the job; and
disclosure as to whether the position is full-time or part-time.

o Self-employment information is reported on Schedule B.

Revised October 2014 Form 4168 www.ethics.statea.us



Fax From StreemCenter Page 3 of 16

Jan. 14, 2015 3:59PM No. 0881 P. 3

LOUISIANA BOARD OF ETHICS
Post Office Box 4368
Baton Rouge, Louisiana 70821

SCHEDULE B: PosiTIONS = BUSINESS
U Check if not applicable

Eﬁ-‘iler ClSpouse  [OBoth

Amount of Interest (amount exceeds 10%): [ o %
Name of Business: Ly OPFICEs ¢F MME Jomnon  LLC

Address: 2250 LefDTAL DAWE | $1E. 248

City, State, Zip: Bantond , LA, UL
Business Description: LA PN == cYRReNTLY iNaCTwl . BT 2T e neo
Nature of Association; SoLB memaert-

ifiler [ISpouse  Both

Amount of Interest famount exceeds 10%): _ 2© %

Name of Business: LT OHS LA R M { A L-C
Address: H2o 2Q080wAY
City, State, Zip: WieitenN , LA, (058

Business Description: ___L s p12-m
Nature of Association: __ PAIojel witm 20°[y ERVITY SHALE

OFiler [Spouse [ORoth

Amount of Interest (amount exceeds 10%): _______ %
Name of Business:
Address:
City, State, Zip:
Business Description:
Nature of Association:

[JFiler USpouse [Both

Amount of Interest (amount exceeds 10%): %
Name of Business;
Address:
City, State, Zip:
Business Description:
Nature of Association:

* You are required to complete SCHEDULE 8 if you or your spouse is a director, officer, stockholder, owner, pariner,
member, or trustee of a business AND if you or your spouse (either individually or collectively) owns an interest in a business
which exceeds 10%,

* “Business” means any corporation, partnership, limited liability company, sole proprietorship, firm, enterprise, franchise,
assaciation, business, organization, self-employed individual, holding company, trust, or any other legal entity or person.

Revised October 2014 Form 4168 www.ethics.state.la.us
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LOUISIANA BOARD OF ETHICS
Post Office Box 4368
Baton Rouge, Louisiana 70821

Schedule C: positions ~ Nonprofit
O Check if not applicable

iifiler OSpouse
Name of Organization: Pie VideNce cAsiiant AcADINY

Address: Us2o oL Blowind gg Rodp

City, State, Zip: Zoss e (7Y Ny I 11T
Nature of Association: -7 PRUSTE ot L Slam Seivol &
Description of Organization: BOMD K daNT <

E(Filer Q§pouse

Name of Organization: Lo ifiang FAomii PORNM
Address: (.55, 87, ELDININD TEl
City, State, Zip: BaoN Q‘?‘J#‘iﬁ', Lo, OBse

Nature of Association: Bedl.d MIDeL

Description of Organization: __ AN LAtinG- PRo-R0ILY P LiE(ES

MAFiler OSpouse

Name of Organization: bl fings WiteLs fi@8u crtiopld
Address: b6 PN AS STREET
City, State, Zip: ehrelpwet , on . GoTeb
Nature of Association; Luotignd DN ILS704 4’ PUBU SHiNG Hovis

Description of Organization: __ BoALD (navide.

Sfiler D0 Spouse

Name of Organization; Plezg*M GuALD, e .
Address: 2250 polPam ofwr, Ge Ve
- City, State, Zip: Boss e 0(‘?*1' L, 2
Nature of Association: 0 Hiee CoynNJEL-

Description of Organization: ___Pudt (& INTHER Liywd F12m

*You are required to complete SCHEDULE C if you or your spouse is a director or officer of a nonprofit
organization.

Revised (Jctober 2014 Form 4168 www.ethice.state.la.us
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LOUISIANA BOARD OF ETHICS
Post Office Box 4368
Baton Rouge, Louisiana 70821

| Schedule D: Other Offices/Positions Held
m/Check if not applicable

Name of Office/Position:

Name of Office /Position:

Name of Office /Position:

Name of Office /Position:

Name of Office /Position:

Name of Office /Position:

Name of Office/Position:

Name of Office/Position:

*You are required to complete SCHEDULE D if you hold any other office or position which would require
you to file a personal financial disclosure statement under La. R.S. 42:1124.2.1 or 42:1124.3.

Revised October 2014 Form 4168 www.ethics.state.la.us
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LOUISIANA BOARD OF ETHICS
Post Office Box 4368
Baton Rouge, Louisiana 70821

Schedule E: Immovable Property

(where the value of the interest in the parcel exceeds $2,000)
U Check if not applicable

(JFiler CSpouse ™ Both

Location of Property:
State: __ LOVIGANA Parish/County: __(BoSS1f¥t-

Description of Property: _ &Amunt fe&80eNes

Value of the Interest in the Parcel:
[JCategory I (less than $5,000) DOlCategory 11 {$5,000-$24,999)
@Category 11 ($25,000-5100,000)  CICategory IV (more than $100,000)

OFiler OSpouse [ Both

Location of Property:
State: Parish/County:

Description of Property:

Value of the Interest in the Parcel:
UJCategory I (less than $5,000) CCategory [1 {$5,000-$24,999)
OCategory 111 {$25,000-$100,000) ClCategory IV (more than $100,000)

UFiler [OSpouse [ Both

Location of Property:
State: Parish/County:

Description of Property:

Value of the Interest in the Parcel:
I Category I (less than $5,000) D Category 11 ($5,000-$24,999)
{[JCategory 111 {$25,000-$100,000) OCategory IV (more than $100,000)

OFiler [OSpouse O Both

Location of Property:
State: Parish/County:

Description of Property:

Value of the Interest in the Parcel:
CCategory I {less than $5,000) OCategory 11 ($5,000-$24,999)
Ol Category 111 ($25,000-$100,000) CCategory IV {more than $100,000)

*You are required to disclose the location by state and parish/county.
* You are required to provide a brief description of the immovable property and its fair market value or
use value (determined by the assessor for purposes of ad valorem taxes.)

Revised October 2014 Form 4168 www.ethics.statela.us
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LOUISIANA BOARD OF ETHICS
Post Office Box 4368
Baton Rouge, Louisiana 70821

Schedule F: income from the State, Political Subdivisions, and/or Gaming Interests
LI Check if not applicable

lE'f’iIer O Spouse OBusiness (where amount of interest exceeds 10%)
Type of Income: [State Erﬁulitical Subdivision [ Gaming Interest

Name of Business (if applicable): . 1craNS {pen ﬁﬁm ; H’LC‘-
Name of Income Source:

Address: I-H'b ﬁe—w‘r e m,g;:_ ' Eﬂg& Bﬂd#\, (LA ToBeZ

City, State, Zip:

Amount of [ncome (exacr dollaramount): $. lZﬁ&O -

LlFiler [Spouse [3Business (where amount of interest exceeds 10%)
Type of Income: [IState  [Political Subdivision {J Gaming Interest

Name of Business (if applicable):

Name of Income Source:
Address:

City, State, Zip:

Amount of Income (exact dollar amount): $

OFiler DSpouse [Business (where amount of interest exceeds 10%)
Type of Income: [JState [Political Subdivision [ Gaming Interest

Name of Business (if applicable):
Name of Income Sourcea:
Address:

City, State, Zip:

Amount of Income (exact doflar amount): $

OFiler [OSpouse [OBusiness (where amount of interest exceeds 10%)
Type of Income: [IState [Political Subdivision [ Gaming Interest

Name of Business (if applicahle):

Name of Income Source;
Address:

City, State, Zip:

Amount of Income (exact dollar amount): $

* You are required to complete SCHEDULE F if you or your spouse received income {includes any income from public source
such as employment income, retirement, etc.) from the State, any political subdivision, and/or a gaming interest OR if a
business in which you or your spouse owns an interest which exceeds 10% (either individually or collectively) received i income
from the aforementioned sources.

* “Income” (for a business) means gross income less costs of goods sold, and operating expenses.

* “Income” (for an Individual) means taxable income and shall not include any incorne received pursuant to a life insurance policy.

* The definitlons for (and examples of} poiitical subdivision, gaming interest, and business are found in the Instructions Section of this form.

Revised October 2014 Farm 4168 www.ethics.state.la.us
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LOUISIANA BOARD OF ETHICS
Post Office Box 4368
Baton Rouge, Louisiana 70821

Schedule G: Income Received from Employment
O Check if not applicable

EfFiler OSpouse Dfull-time  COPart-time

Name of Employer: [Ltcuans LA pem (AL C
Address: Uzo 325p0WP
City, State, Zip: MindoN, A, ~] (088

Nature of Services (pursuant to such employment): ___ ATTO NS / PAITNER

Amount of Income: DCatzgory I (lessthan$5000)  (ICategory 1 (85,000-824999)
OCategory 111 ($25,0008100,000)  @Category IV (more than $100,000)

OFller ®Spouse  [JFulltime [MPart-time

Name of Employer: POV 1D & e CilssAL Acsoam T
Address: Y52y ole Blownisy poAd
City, State, Zip: BoSSind (12 B I

Nature of Services (pursuant to such employment): __ TeACke¥

Amount of Income: OCategory 1 (less than $5,000) Efategory 11 ($5,000-524.999)
Category 111 ($25,000-8200,000) [ICategory [V (more than $100,000)

OFiler OSpouse DFull-time OPart-time

Name of Employer:
Address:

City, State, Zip:
Nature of Services (pursuant to such employment):

Amount of Income: TDCategory I (less than $5,000) OCategory 1 ($5,000-524,999)
UlCategory 111 ($25,000-100,000)  C1Category IV {mare than $100,000)

(OFiler DOSpouse Full-time IPart-time

Name of Employer:
Address:

City, State, Zip:
Nature of Services (pursuant to such employment):

Amount of Income: OCategory I (less than $3,000) CICategory 11 ($5,000-524,999)
OCategory 111 ($25,000-$100,000) JCategory IV (more than $100,000)

* You are required to complete SCHEDULE G to disclose the income received by you or your spouse for each full-time or
part-time employment position held. o

* “Income” (for an: individual) means taxable income and shall not include any income received pursuant to a life insurance
policy.

*Income that is reported on SCHEDULE F doas not have to be restated on SCHEDULE G.

*Income received through self-employment is reported on SCHEDULE H, unless it Is reported on Schedule F.

Revised October 2014 Form 4168 www.ethics.state.la.us
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LOUISIANA BOARD OF ETHICS
Post Office Box 4368
Baton Rouge, Louisiana 70821

Schedule H: Income Received From Business

Check if not applicable
AGGREGATE AMOUNT OF INCOME RECEIVED FROM BUSINESS:
[JCategory I (less than $5,000) [1Category II ($5,000-524,999)

OCategory 1 ($25,000-$100,000) ClCategory IV (more than $100,000)

CFiler [OSpouse

Name of Business:
Address:

City, State, Zip:

Nature of services rendered or reason income was received:

LlFiler Spouse

Name of Business:
Address:

City, State, Zip:

Nature of services rendered or reason income was received:

OFiler OSpouse

Name of Business:
Address:

City, State, Zip: -

Nature of services rendered or reason income was received:

*You are required to complete SCHEDULE H if you or your spouse received income from a business.

*“Income” (for an individual) means taxable income and shall not include any income received pursuant to a life
insurance policy.

*Income reported on SCHEDULE F or G does not have to be restated on SCHEDULE H.

*Income received through self-employment is reported on SCHEDULE H.

*“Business” means any corporation, partnership, limited liability company, sole proprietorship, firm, enterprise,
franchise, association, business, organization, self-employed individual, holding company, trust, or any other
legal entity or person.

Revised Octobar 2014 Form 416B www.ethics.state. la.us
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LOUISIANA BOARD OF ETHICS
Post Office Box 4368
Baton Rouge, Louisiana 70821

Schedule |: Other Income (any other Income that exceeds $1,000)
Check if not applicable

ClFiler [JSpouse

Description of Income:

Nature of services renderad or reason income was received:

Amount of Income: DOCztegory I (less than $5,000) OCategory 11 ($5.000-$24999)
OCategory 111 (525.000-$100,000) [JCategory IV (more than $100,000)

OFiler [Spouse

Description of Income:

Nature of services rendered or reason income was received:

Amount of Income: [ICategory I (less than $5,000) ClCategory II ($5,000-$24,999)
OCategory 11 ($25,000-5100,000) [JCategory IV {more than $100,000)

UFiler [Spouse

Description of Income:

Nature of services rendered or reason income was received:

Amount of Income: CCategory | (less than $5,000) OCategory 11 ($5,000-$%4,599)
UCategory 11 ($25,000-$100,000) }Category 1V (more than $100,000)

*You are required to complete SCHEDULE | if you or your spouse received any other type of income

gncludes any income from private source such as rental income, federal retirement, etc.) that exceeded
1,000.

*“Income” (for an individual) means taxable Income and shall not include any income received pursuant

to a life insurance policy.

*You are not required to report income that is derived from child support and alimeny payments

contained in a court order, or from disabllity payments from any source.

*Income that is reported on SCHEDULE F, G, or H does not have to be restated on SCHEDULE I.

*Income from retirement accounts not reported on Schedule F should be included on Schedule L.

Revised October 2014 Form 2168 www.ethics.state.la.us
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LOUISIANA BOARD OF ETHICS
Post Office Box 4368
Baton Rouge, Louisiana 70821

SChEd ule J: Investment Holdings (an investment hoiding that exceeds $5,000)
E(Check if not applicable

UFiler [Spouse [ Both
Name of Security:

Description of Security:

OFiler [1Spouse [ Both
Name of Security:

Description of Security:

UFiler [OSpouse [ Both

Name of Security:

Description of Security:

OFiler OSpouse [ Both
Name of Security:

Description of Security:

* You are required to complete SCHEDULE J if you or your spouse holds investment securities where each
investment security has a value that exceeds $5,000.

*You are not requirad to disclose varlable annuities, variable life insurance, variable universal life insurance,
whole life insurance, any other life insurance product, mutual funds, education investment accounts, retirement
investment accounts, government bonds, and cash/cash equivalent investments.

*You are not required to disclose information concerning any property held and administered for any person
other than you or your spouse under a trust, tutorship, curatorship, or other custodial instrument.

Revised October 2014 Form 4168 www.ethics.state lo.us
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LOUISIANA BOARD OF ETHICS
Post Office Box 4368
Baton Rouge, Louisiana 70821

Schedule K: Transactions (a transaction that exceeds $5,000)
E/Check if not applicable

UFiler 1Spouse 0O Both

Transaction Date:

Description of Transaction:

Amount of Transaction: JCategory I (less than $5,000) O Category I1 ($5.000-$24,999)
L5 Category 111 ($25,000-5100,000) O Category IV [more than $100,000)

OFiler [CSpouse [ Both

Transaction Date:

Description of Transaction:

Amount of Transaction: [Category 1 (less than $5,000) LlCategory II ($5,000-$24,999)
C'Category 111 ($25,000-$100,000) ClCategory IV (more than $100,000)

UFiler [OSpouse I Both

Transaction Date:
Description of Transaction:
Amount of Transaction: TCategory I (less than $5,000) CCategory 1 (§5,000-$24,999)

CICategary 117 ($25,000-5100,000) OCategory IV {more than $100,000)
UFiler [Spouse 0O Both

Transaction Date:

Description of Transaction;

Amount of Transaction: OCategory ! (less than $5,000) O Category 11 ($5,000-$24,995)
ClCategory 111 ($25,000-$100,000) OCategory IV [more than $100,000)

* You are required to complete SCHEDULE K if you or your spouse purchased or sold any immovable
property, personally owned tax credit certificates, stocks, bonds, or commodities futures including any
option to acquire or dispose of any immovable property or of any personally owned tax credit
certificates, stocks, bonds, or commodities futures (when the value of the transaction exceeded $5,000 in
the previous calendar year).

* You are not required to report varlable annuities, variable life insurance, variable universal life
insurance, whole life insurance, any other life insurance product, mutual funds, education investment
accounts, retirement investment accounts, government bonds, cash or cash equivalent investments.

Revised October 201! Form416B www.ethics.state.la.us
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LOUISIANA BOARD OF ETHICS
Post Office Box 4368
Baton Rouge, Louisiana 70821

Schedule L: Liabilities (a liabifity that exceeds $10,000)
E{ Check if not applicable

OFiler Spouse

Name of Creditor:

Address:
City, State, Zip

Name of Guarantor (1 anplicabla):

LFiler LlSpouse

Name of Creditor:
Address:
City, State, Zip

Name of Guarantor (if applicable):

OFiler [ClSpouse

Name of Creditor;
Address:
City, State, Zip

Name of Guarantor (If applicable):

*You are required 1o complete SCHEDULE L if you or your spouse owes any liability which exceeds $10,000 on the last day of the
reporting period.

*You are not reguired to disclose any loan secured by movable property, if such loan does not exceed the purchase price of the movable
property which secures the loan.

*You are not required to disclose any liability, secured or unsecured, which is guaranteed by you or your spouse for a business in which
you or your spouse owns any Interest, provided that the liability is in the name of the business and, if the abllity Is a loan, that you or
your spouse does not use proceeds from the loan for personal use unrelated to business.

*You are not required to disclose any loan by a llcensed financial institution which loans money In the crdinary course of business.

* You are riot required to disclose any liability resulting from a consumer credit transaction as defined in R.S. 9:3516(13).

*You are not required to disclose any loan from an immediate family member, unless such family member is a registered lobbyist, or his
principal or employer is a registered lobbyist, or he emplays or is a principal of a registered lobbyist, or unless such family member has a
contract with the Stata.

*“Consumer Credit Transaction” in R.S. 9:3516(13) means a consumer loan or a consumer credit sale but does not include a motor
vehicle credit transaction made pursuant to R.S. 6:969.1 et seq,

Revised Octobar 2014 . Form 4168 www.ethics.state.la.us



